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Community Health Choice - H9826

For 2027, Community Health Choice - H9826 received the following Star Ratings from

Medicare:

Overall Star Rating: Not enough data available*
Health Services Rating: Not enough data available
Drug Services Rating: * % % T

*Some plans do not have enough data to rate performance.

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important

Medicare rates plans on their health and drug services.
The number of stars show how
This lets you easily compare plans based on quality and well a plan performs.

performance.

% % % % % EXCELLENT
Star Ratings are based on factors that include:

% % % % vy ABOVE AVERAGE
e Feedback from members about the plan's service and care * % % 5vr AVERAGE
e The number of members who left or stayed with the plan % & -+~ BELOW AVERAGE
e The number of complaints Medicare got about the plan & 4227 POOR
e Data from doctors and hospitals that work with the plan

More stars mean a better plan — for example, members may
get better care and better, faster customer service.

Get More Information on Star Ratings Online
Compare Star Ratings for this and other plans online at Medicare.gov/plan-compare.

Questions about this plan?

Contact Community Health Choice 7 days a week from 8:00 a.m. to 8:00 p.m. Central time at 833-276-8306 (toll-
free) or 711 (TTY), from October 1 to March 31. Our hours of operation from April 1 to September 30 are Monday
through Friday from 8:00 a.m. to 8:00 p.m. Central time. Current members please call 833-276-8306 (toll-free) or
711 (TTY).
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http://www.medicare.gov/plan-compare/

NOTICE OF AVAILABILITY

Community Health Choice Texas, Inc. is required by federal
law to provide the following information.

COMMUNITY
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NON-DISCRIMINATION STATEMENT

Community Health Choice Texas, Inc. complies with applicable Federal civil rights laws and does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
Community Health Choice, Inc. provides free aids and services to people with disabilities to
communicate effectively with us, such as:

e qualified sign language interpreters,
e written information in other formats (large print, audio, accessible electronic formats, other
formats).

Community Health Choice Texas, Inc. provides free language services to people whose primary
language is not English, such as qualified interpreters and information written in other languages.

If you need these services, contact the Community Health Choice Texas, Inc. Member Service Care
Center at 1.833.276.8306.

If you believe that Community Health Choice Texas, Inc. has failed to provide these services and you
need help understanding your Medicare rights and how to exercise them, including around Medicare
appeals, there is free information and assistance available. You can reach out to your local SHIP,
1.800.MEDICARE, and the Medicare Rights free national helpline at 1.800.333.4114.

If you believe that Community Health Choice Texas, Inc. has discriminated in another way on the

basis of race, color, national origin, age, disability, or sex, you can file a grievance:

Service Improvement Department

4888 Loop Central Drive
Ste. 600
Houston, Texas 77081

Phone: 1.833.276.8306
Fax: 713.295.7036
TTY: 711

Email:
Servicelmprovement@Community
HealthChoice.org

You can file a grievance in person or by mail,
fax or email. If you need help filing a grievance,
one of our Member Advocates will be available
to help you.
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You can also file a civil rights complaint with
the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint
Portal, available at

https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at:

U.S. Department of Health and Human
Services

200 Independence Avenue, SW Room 509F,
HHH Building Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Frangais (French)

ATTENTION : Si vous parlez francgais, des
services d'assistance linguistique gratuits sont
a votre disposition. Des aides et services
auxiliaires appropriés pour fournir de
l'information dans des formats accessibles sont
également disponibles gratuitement.
Composez le 1.833.276.8306 (ATS 711) ou
parlez-en a votre fournisseur.
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Espaiiol (Spanish)

ATENCION: Si habla espafiol, dispone de
servicios gratuitos de asistencia linguistica.
También disponemos de ayudas y servicios
auxiliares gratuitos para proporcionar
informacion en formatos accesibles. Llame al
1.833.276.8306 (TTY 711) o hable con su
proveedor.

Pycckun (Russian)

BHUMAHWE: Ecnu Bbl roBOpUTE NO-PYCCKMU,
Mbl Npeanaraem 6ecnnaTHyro A3bIKOBYHO
nogaepxky. Mel Takke npegnaraem
BecnnaTHble BCoMoraTernbHble cpeacTsa u
ycnyrm ons npegocTtasneHns nHgopmaumm B
AOCTYNHbIX oopmartax. [1o3BoHUTE NO HOMEpY
1.833.276.8306 (TTY 711) unun obpatutechb K
CBOEMYy oneparopy.
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English

ATTENTION: If you speak another language,
free language assistance services are
available. We also have free auxiliary aids and
services available to provide information in
accessible formats. Call 1.833.276.8306 (TTY
711) or speak to your provider.



13 (Chinese)
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Tiéng Viét (Vietnamese)

LUU Y: Néu ban ndi tiéng Viét, ching t6i co
dich vu hé tro ngén ng® mién phi. Chung toi
cling c6 cac thiét bj hd tro va dich vu mién phi
dé cung cap théng tin & cac dinh dang dé tiép
can. Hay goi sé 1.833.276.8306 (TTY 711)
hoac lién hé véi nha cung cép dich vu cla ban.

Tagolog (Tagolog)

PAUNAWA: Kung nagsasalita ka ng Tagolog,
magagamit ang mga libreng serbisyo sa tulong
sa wika. Mayroon din kaming mga libreng
pantulong na tulong at serbisyong magagamit
upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa
1.833.276.8306 (TTY 711) o makipag-usap sa
iyong provider.

Khonlav (Laotian)

kho khuan lavang thathan vaophasalav mi
bolikan suanyheu danphasa fri phuak hao
nyang mi kan suany heu lae kan bo li kan fri thi
mi hai pheu hai kho mun nai hub aebb thi sa
mad khao thoeng dai othha 18332768306 TTY
711 ru lomkab phuhaibolikan khongthan

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, steht
Ihnen eine kostenlose Sprachunterstitzung zur
Verfugung. Wir bieten au3erdem kostenlose
Hilfsmittel und Dienste an, um Informationen in
barrierefreien Formaten bereitzustellen. Rufen
Sie 1.833.276.8306 (TTY 711) an oder wenden
Sie sich an Ihren Anbieter.
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